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3 
Exhibit A 
 
 
CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Computation of Rate Change 
For the Contract Period 
Beginning October 1, 2003 
AC# 3-BCC-J2 
 
 
      10/01/03- 
    09/30/04 
 
Interim Reimbursement Rate (1)  $119.90 
 
Adjusted Reimbursement Rate   119.20
 
Decrease in Reimbursement Rate  $   .70 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid Management 
Information System (MMIS) Provider Rate Listing as of July 12, 2004 
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Exhibit B 
 
 
CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Computation of Adjusted Reimbursement Rate 
For the Contract Period October 1, 2003 Through September 30, 2004 
AC# 3-BCC-J2 
 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate  
Costs Subject to Standards: 
 
General Services  $ 66.52  $61.80 
 
Dietary    10.50   11.55  
 
Laundry/Housekeeping/Maintenance    10.84    9.83  
 
  Subtotal   $ -     87.86   83.18 $ 83.18 
 
Administration & Medical Records   $1.66   11.80   13.46   11.80
 
  Subtotal    99.66  $96.64   94.98 
 
Costs Not Subject to Standards: 
 
Utilities     1.99     1.99 
Special Services      .80      .80 
Medical Supplies & Oxygen     4.62     4.62 
Taxes and Insurance     4.26     4.26 
Legal Fees      .01      .01
 
     TOTAL  $111.34   106.66 
 
Inflation Factor (4.70%)       5.01 
 
Cost of Capital        6.77 
 
Cost of Capital Limitation       (.90) 
 
Profit Incentive (Max. 3.5% of Allowable Cost)      1.66 
 
Cost Incentive        -   
 
Effect of $1.75 Cap on Cost/Profit Incentives       -   
 
     ADJUSTED REIMBURSEMENT RATE    $119.20 
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Exhibit C 
 
 
CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Summary of Costs and Total Patient Days 
For the Cost Report Period Ended September 30, 2002 
AC# 3-BCC-J2 
 
 
 Totals (From 
 Schedule SC 13) as    Adjustments   Adjusted 
Expenses Adjusted by DH&HS Debit  Credit   Totals 
 
General Services $ 6,120,322 $  3,466 (4) $ 15,809 (6) $ 5,990,465 
        798 (6) 
     38,574 (7) 
     78,142 (11) 
 
 
Dietary     947,307     -       1,540 (6)     945,767 
 
 
Laundry     334,113     -         798 (6)     333,315 
 
 
Housekeeping     350,937    1,452 (9)      955 (6)     349,987 
      1,447 (10) 
 
 
Maintenance     286,435    6,569 (7)      353 (6)     292,626 
     1,138 (9)    1,163 (10) 
 
 
Administration & 
 Medical Records   1,070,864    1,096 (4)   11,610 (5)   1,062,386 
     6,364 (7)    3,967 (6) 
     1,072 (9)      104 (6) 
        159 (8) 
      1,022 (10) 
        148 (11) 
 
 
Utilities     179,315      712 (9)       18 (7)     179,298 
        711 (10) 
 
 
Special Services      67,830    9,124 (7)      440 (6)      71,803 
      4,711 (11) 
 
 
Medical Supplies & 
 Oxygen     465,565      285 (6)    4,968 (4)     415,924 
      1,902 (8) 
     43,056 (11) 
 
 
Taxes and Insurance     397,855    7,548 (7)   15,933 (2)     383,839 
     1,539 (9)    5,686 (3) 
      1,484 (10) 
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Exhibit C 
 
 
CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Summary of Costs and Total Patient Days 
For the Cost Report Period Ended September 30, 2002 
AC# 3-BCC-J2 
 
 Totals (From 
 Schedule SC 13) as    Adjustments   Adjusted 
Expenses Adjusted by DH&HS Debit  Credit   Totals 
 
Legal Fees       1,109        1 (9)        1 (10)       1,109 
 
 
Cost of Capital     528,611      972 (9)   80,551 (1)     609,517 
   223,718 (12)   62,814 (7) 
                           419 (10)             
 
Subtotal  10,750,263   265,056   379,283  10,636,036 
 
 
Ancillary     264,071       219 (4)     -        264,792 
        502 (11) 
 
 
Nonallowable  (3,154,693)    80,551 (1)    6,886 (9)  (3,055,008) 
      4,173 (2)  223,718 (12) 
      5,686 (3)   
        187 (4) 
     11,610 (5) 
     24,479 (6) 
     71,801 (7) 
      6,247 (10) 
               125,555 (11)                      
       
Total Operating 
 Expenses $ 7,859,641  $596,066  $609,887 $ 7,845,820 
 
 
Total Patient Days      90,053     -         -         90,053 
 
 
     Total Beds         257 
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Schedule 1 
 
 
CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Adjustment Report 
Cost Report Period Ended September 30, 2002 
AC# 3-BCC-J2 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  1 Accumulated Depreciation $  542,130 
  Other Equity    625,413 
  Nonallowable     80,551 
   Fixed Assets  $1,167,543 
   Cost of Capital      80,551 
   
  To adjust fixed assets and  
  related depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 2 Accrued Property Taxes     11,760 
 Nonallowable      4,173 
  Taxes and Insurance      15,933 
 
 To adjust property taxes and 
 related accrual 
 HIM-15-1, Sections 2302.1 and 2304 
 
 3 Nonallowable      5,686 
  Taxes and Insurance       5,686 
  
 To adjust liability insurance  
 expense 
 HIM-15-1, Section 2304 
 
 4 Nursing      3,466 
 Administration      1,096 
 Ancillary        219 
 Nonallowable        187 
  Medical Supplies       4,968 
  
 To reclassify expense to the proper  
 cost center and disallow expense due  
 to lack of documentation 
 HIM-15-1, Section 2304 
 DH&HS Expense Crosswalk 
 
 5 Nonallowable     11,610 
  Administration      11,610 
  
 To reclassify expense to the  
 proper cost center 
 HIM-15-1, Sections 2102.3 and 2304 
 DH&HS Expense Crosswalk 
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Schedule 1 
 
 
CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Adjustment Report 
Cost Report Period Ended September 30, 2002 
AC# 3-BCC-J2 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 6 Medical Supplies        285 
 Nonallowable     24,479 
  Nursing      15,809 
  Restorative         798 
  Dietary       1,540 
  Laundry         798 
  Housekeeping         955 
  Maintenance         353 
  Administration       3,967 
  Medical Records         104 
  Special Services         440 
  
 To adjust fringe benefits  
 and related allocation 
 HIM-15-1, Section 2304 
 State Plan, Attachment 4.19D 
 
 7 Maintenance      6,569 
 Administration      6,364 
 Taxes and Insurance       7,548 
 Special Services      9,124 
 Nonallowable     71,801 
  Nursing      38,574 
  Utilities          18 
  Cost of Capital      62,814 
  
 To adjust home office cost  
 allocation 
 HIM-15-1, Section 2304 
 State Plan, Attachment 4.19D 
 
  8 Miscellaneous Income       2,061 
   Administration           159 
   Medical Supplies         1,902 
 
  To properly offset income  
  against related expense 
  HIM-15-1, Section 2304 
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Schedule 1 
 
 
CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Adjustment Report 
Cost Report Period Ended September 30, 2002 
AC# 3-BCC-J2 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  9 Housekeeping       1,452 
  Maintenance       1,138 
  Administration       1,072 
  Legal           1 
  Utilities         712 
  Taxes and Insurance       1,539 
  Cost of Capital         972 
   Nonallowable         6,886 
 
  To reverse DH&HS adjustment to 
  remove indirect cost applicable 
  to a non-reimbursable cost center 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 10 Nonallowable       6,247 
   Housekeeping         1,447 
   Maintenance         1,163 
   Administration         1,022 
   Legal             1 
   Utilities           711 
   Taxes and Insurance         1,484 
   Cost of Capital           419 
 
  To remove indirect cost applicable 
  to a non-reimbursable cost center 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 11 Ancillary         502 
  Nonallowable     125,555 
   Nursing        78,142 
   Administration           148 
   Medical Supplies        43,056 
   Special Services         4,711 
 
  To remove special (ancillary) 
  services reimbursed by Medicare 
  State Plan, Attachment 4.19D 
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Schedule 1 
 
 
CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Adjustment Report 
Cost Report Period Ended September 30, 2002 
AC# 3-BCC-J2 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 12 Cost of Capital     223,718 
   Nonallowable       223,718 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
 
                           
        
   TOTAL ADJUSTMENTS  $1,777,430 $1,777,430 
 
 
  Due to the nature of compliance reporting, 
adjustment descriptions and references 
contained in the preceding Adjustment 
Report are provided for general guidance 
only and are not intended to be all-
inclusive. 
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Schedule 2 
 
 
CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 2002 
AC# 3-BCC-J2 
 
 
 
 
Original Asset Cost (Per Bed) $    15,618 
 
Inflation Adjustment     2.55013 
 
Deemed Asset Value (Per Bed)      39,828 
 
Number of Beds         257 
 
Deemed Asset Value  10,235,796 
 
Improvements Since 1981   1,632,426 
 
Accumulated Depreciation at 9/30/02  (2,899,726) 
 
Deemed Depreciated Value   8,968,496 
 
Market Rate of Return       .0561 
 
Total Annual Return    503,133 
 
Return Applicable to Non-Reimbursable Cost Centers     (1,939) 
 
Allocation of Interest to Non-Reimbursable  
  Cost Centers       -    
 
Allowable Annual Return    501,194 
 
Depreciation Expense    153,131 
 
Amortization Expense      1,194 
 
Capital Related Income Offsets    (45,583) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers       (419) 
 
Allowable Cost of Capital Expense    609,517 
 
Total Patient Days (Minimum 96% Occupancy)     90,053 
 
Cost of Capital Per Diem $     6.77 
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Schedule 2 
 
 
CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 2002 
AC# 3-BCC-J2 
 
 
 
 
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement      $1.88 
 
Adjustment for Maximum Increase       3.99 
 
Maximum Cost of Capital Per Diem      $5.87 
 
 
Reimbursable Cost of Capital Per Diem      $5.87 
 
Cost of Capital Per Diem       6.77 
 
Cost of Capital Per Diem Limitation      $(.90) 
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2 copies of this document were published at an estimated printing cost of $1.43 each, and a 
total printing cost of $2.86.  The FY 2004-05 Appropriation Act requires that this information on 
printing costs be added to the document. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
